Microlumbar discectomy state of art treatment for prolapsed lumbar intervertebral disc.
Microlumbar discectomy is latest state of art treatment for prolapsed lumbar intervertebral disc. A series of 250 consecutive cases operated over a period of 4 and 1/2 years have been reviewed. There were no significant complications. L4/5 was the most common level followed by L5/SI. All the six cases operated bilaterally were at L4/5 level. Relief of sciatic pain was seen in 98 percent of the patients and six patients (2.4 percent) required to be re-operated over a period of three and half years. The indication for microlumbar discectomy drops sharply after the age of fifty years. Patients also have other pathologies with advancing age such as lateral recess stenosis and hypertrophy of facets requiring alternative treatment. The overall results of microlumbar discectomy are superior in comparison to standard laminectomy.